2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 08:00 Al
DOCUMENT # P04000028289 R Secretary of State

1. Entity Name
NORTHERN FIRST REALTY, INC.

Principal Place of Business Mailing Address
19201 COLLINS AVE 19207 COLLINS AVE
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

(TR

02182006 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE a=yv— FooieaFor
20-0803080 ot Applicable

0 $8.75 additional
Fee Raguired

5. Cartificate of Status Desired

8. Name and Address of Current Registered Agent

SCHIFFMAN, ADAM R ESQ Do NOT WR'TE

2989 NE 191 ST STE 805

AVENTURA, FL 33180 ' IN THIS SPACE

8. The above named enfity submits this statement tfor the purpose of changing s reglstered cifice or registerad agent, or bath, in the State of Flarida. | ant familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatu:e, typed or printad namo of rogistated agont and o if applcabla {NOTE Ragisiered Agant signatire racuired when reinstating) DATE
L
FILE NOWI!! FEE IS $150.00 §. Blection Campaign Financing 55‘00 May Be - J‘HD%BDGJSE{E%?BI'B 15‘3 Bﬂ
After May 1, 2606 Feo will be $550.00 Trust Fund Contribution, 0 Added io Fees ;3-32 1 1 I GE_B "
10. OFFICERS AND DIRECTORS ] |
TILE D
NAME D FREEDMAN, BARUCH

STREET ADDRESS | 19201 COLLINS AVE #6
CRY-51-27 SUNNY ISLES, FL 33160

e

HAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

ey DO NOT WRITE

e | IN THIS SPACE

NAME
SIREET ADDRESS
CITY-51. 2P

TILE

NAME

STRELT ADDRESS
CITy-sT-2iP

e
HAME
STREET ADORESS

GiTY-87-2P ey

12. | heraby certily that the information supplied with this flinT] does npt'qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report i3 accugafe and that my signature shall have the same Jegal effect as if made under oath, that | am an officar or clrector
of the corporation or the recaiver or trustee g srad to exgelita this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attechment with an adgrdss, with all othgrlike empoweared. / /

™
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayiime Phone ¢

SIGNATURE:




